CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
BReWT AAMBERT For Mawor
2.b IF COMMITTEE. NAME OF CANDIDATE 3. ELECTK‘)N DATE
Brent  Lampert NoY. 2, 2010
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

G0 Frptey KD Last Rinse N 32 423/994-5 208

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT {inciude distnct number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
MAqu oF £Ast Riv6e THomas . LAMDERT
7 CATEGORY OR REPORT (Check one)
o ] [ ] | - ] .
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b ENDING DATE OF REPORTING PERIOD
Qe 24, 20i0 Jan. i5,201)

9. (Check one)

a. [] Tnis campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 1,000 or iess for this reporting period. (Complete items 12d., 12e. and 12f)

b. bi This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period.

10, liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, li'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate,or for any ather nonpolitical purpose as defined by the fegeral internal revenue code

( [-25-1 /=25~
signature 0¥ candidate date signature of political treasurer date
11, WITNESS SIGNATURE
[~25-1( E25-11
atureg/ of witness date signature of ‘mtness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT L.o.oiiiii ittt e oeess st s s $ _ﬁé__'..l_i
B FOTALRECEIFTS THISPERIDDL i e s i brmmmnrntaom exxees M
c.  TOTALDISBURSEMENTS THIS PERIOD _...oiiiio et sr s st e S M
d.  BALANCE ON HAND (12.2. Plus 12.D. IINUS T2.C.) 1.ivvvciiiimveiseercsies s oo seemive s s enss e tesses e s eeeeseeoees et $ "e/

€ TOTAL LOANS QUTSTANDING ..ot viscionssie e ivetsesesenms s seeasas et sssssss st siseessetesea s enessss s et et esesee e s $ __i___.

256 [V SZNVr I —o—

f TOTAL OBLIGATIONS OUTSTANDING

l il falal TN Tala)
SUTOITANING O
t
NO1137173

51108 Rev 208) N7 ND | THA M Page 10f_4 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
BRenT Lo LomBRT For Mook FRMGeT, 2019 T JAn. 2011

RECEIPTS v
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ =

b. Itemized Contributions (over $100 from each source this period)...........ccocveevrennen. $ 55{2: 0O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......cccccevvviiiviriieiiienninnne $ S-SD; 60
16. LOANS RECEIVED THIS REPORTING PERIOD ......cociiiiiiiiiieiiiiee ettt $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ...cc.uiiiiiiiiiecieii et $ y 2q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in feM 12.6.) ...vecccvevvsevvvvesscecrressssserssne $_550.21%
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Porr WorKERS MEALS $ __54.55

Hadénﬁé ELl_,IEItS on Dogrs s /086,00

(PAM‘ Eor PorL woaKERS(ﬁwu HALL> s 00,00

Pow (lorers pm/.\ (VFw) s _ 3219
/pnu. (Woexers 9&11 ‘m_EIugb(ST CHURCH) s __50.00
Hanéuia Fn_nf Eps ga/ Deoks s 7500
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ........cccceveieveiiieeirieiieeireeeiaeeeee e $ 3 {, Cl¢ 74’
b. Itemized Expenditures (Over $100 each payee this period) .........cccccovvvevieveeiiereennens $ :2,/7(9, éﬂ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ coeevveeeeececccceeeeee $ 7&6. ﬁ 3
20, LOAN REPAYMENTS MADE THIS PERIOD i:sscumssusssisssmsssssamssmassinsssnsossimnmsns ivsssnmssssvissssossis sosses imsevsassvasossannss $ ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...c.cccovvvrviviriiiiiiicie e $ [éHg,ﬂ:g
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -G
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ G-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccccoveevvieerinennne $ ﬁ
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........cccccvvvevriscenenrerecenenn $ g?
b. ltemized Obligations Outstanding (Over $100 €ach) .......cccocevvvviviicrcniiriericecee $ /9/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .......cccooeivnnnen. $ /8/

SS-1133 (Rev. 4/02) Page 2 of 4:




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. N&ﬁOF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
PENT LamBERT FoR m-rﬂrt;/ OR. FROMPeT 2010 | TO: Jan 2011
- ] Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /6/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

First Name_ / _ Middle Name
KA THLEEY
Last Name/Organization Name .
oNRI\GUEZ

O Primary Election M General Election

500. 00

925 Pengrook L

[ Runoff (Local Elections Only)

Date of Contribution Aggregate This Election

™ [ 4 TTPNOOGH BT 154
Occupation

Employer

First Name Middle Name

Contribution Received For: Amount of Contribution

Last Name/Organization Name

omm1TEE 7o Licer V};uv;g DEAAJ

1 Primary Election N General Election

M PRO. Box. 492

258.00

I Runoff (Local Elections Only)

Date of Contribution Aggregate This Election

City S Zip Code
East Rinse TN 54

Occupation

Employer

First Name

rAiddle Name

Contribution Received For: Amount of Contribution

Last Name/Organization Name

[CJPrimary Election ~ [T] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For:
 Last Name/Organization Name O Primary Election [ General Election

Address I Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

ﬁ

550.00

&5 ss-1131(Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
RENT LamBeRT For Magor RN Qo 2010 o o
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i irst temized page) -

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

LaslName/Busines§[ﬂame- . ?R[UT‘UG B)ST CARDﬁ
DiversiFied COmlD/-WiES LLC 4 AdoRESSING L7418

Address

3721\ PcwERS CoveT
Cit Stat Zip Code
" (4 Tanoosn wAKY

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Koward ME Doward /14)055

,/ . i -

Address i 3 /0 @ij /-\CL&UA/(’ /00. S\

:ZOO CEA/T/?AL AV’E
City State Zip Code

— . A

OHA 71 ANDO
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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